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TOWN OF SOUTHAMPTON, STATE OF NEW YORK 
HISTORIC SITE DESIGNATION APPLICATION FORM 

1. Please describe Significance using as many of the criteria below that are applicable.

b.  Associated with person significant to local history.

   conveys the property's historic significance.

   in prehistory or history.

2. Relate the historic integrity of features that conveys significance.

3.  If structure was moved, give original site, date and reason for move. 
  Comment 
  integrity of the historic structure.

  referencing historic maps (1858, 1873, 1894, 1902 and 1916), and providing photos, 
  both current and vintage if available.
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Date: A.  PROPERTY IDENTIFICATION
 1. Suffolk County Tax Map: 

2. Property Name{s}:  

3. Street Location:  

4. Property Use:    Original:  

5. Accessibility to the Public: Exterior visible from public road?  Yes: No: 

Interior Accessible?    Yes:  No:  

6. Representation in other registers or survey?   National:  State:   Other:  

 
B. OWNERSHIP  

1. Private:       Public: 

2. Present Owner:  Name: 

Address: 

Telephone: 

 
C. NOMINATION  

1. Nomination:  by owner:  by interested party: 

By non-profit/community group: 

 

2. If nomination by group: Name: 

Address: 

Telephone: 

 

3. Form prepared by: Name: 

Address: 

Telephone: 

 
D. PROPERTY DESCRIPTION 

1. Acreage:      Road Frontage: 
2. Overall condition:  a. Excellent  b. Good  c. Fair  d. Deteriorated 
3. Date Constructed:     Date of additions/alterations: 
4. Style: 

TOWN OF SOUTHAMPTON, STATE OF NEW YORK 
HISTORIC SITE DESIGNATION APPLICATION FORM 
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5. Architect/Builder: 
6. Building materials:  a. clapboard  b. stone c. brick  d. board & batten 

e. cobblestone  f. shingles g. stucco h. other 
7. Structural System:  a. wood frame with interior interlocking joints 

b. wood frame with light members 
c. masonry load bearing walls 
d. metal (explain): 
e. other: 

8. Changes to Building:   a. original site  b. moved if so when? 
c. list major alterations and dates (if known): 

 
 
 

9. Threats to Building:  a. none known  b. zoning  c. roads 

d. developers  e. deterioration 

 

10. Related Outbuildings   a. barn   b. woodland  c. scattered buildings 

and Property   d. density built-up e. commercial  f. industrial 

g. residential  h. other 

 

11. Photographs(s)   Attach photograph(s) of the exterior view and site to the Application 

12. Map(s)     

 
 
 
E. OTHER NOTABLE FEATURES OF BUILDING AND SITE: (including interior features if known) 
 
 
 
 
 
 
 
 
F. INTERRELATIONSHIP OF BUILDING AND SURROUNDINGS:  (indicate if in a historic district) 
 
 
 
 
 
 
 
 

Attach Tax Map and Historic Map(s) with the property identified to the 
Application 
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G. SIGNIFICANCE: in one or two paragraphs summarize the historic and architectural importance of this property. A 

longer narra ve may be a ached to this form. Please directly address the criteria outlined in the cover sheet 
and describe the extent which original architectural features remain intact or have been changed. 

 
 
 
 
 
 
 
 
 
H. SOURCES OF INFORMATION:  
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